Background
Determining optimal treatment of metastatic disease of the spine is difficult. Decision making revolves around neurological status, stability, and patient factors; histology the most important as specifically linked to life expectancy. Traditionally, limited life expectancy eliminated surgery as an option, but with minimally invasive techniques this paradigm is changing. Metastatic lung cancer generally has poor life expectancy and most patients are not offered surgery; but are there some patients with lung cancer who would benefit from surgery? Recently, molecular sequencing has led to better specificity than the traditional small cell, non-small cell (NSCLC) dichotomy and thus betters prediction of life expectancy. The purpose of this study is to identify histopathological and clinical parameters related to life expectancy that would help guide optimal surgical decision making for metastatic disease of the spine secondary to lung cancer.
Methods
A systematic review was conducted to answer the following questions: Q1. Determine the current survival patterns in the lung Ca population. Q2. Identify prognostic factors influencing survival and outcome in patients with lung Ca.
Results
A total of 20 studies met the preset inclusion criteria. All included studies were retrospective series with a level of evidence of IV. The overall survival of patients with metastatic lung carcinoma is poor ranging from 5 to 17.8 months. Included studies consistently showed a better prognosis for patients with adenocarcinoma. The presence of EGFR mutation was also associated with a mild increase in life expectancy compared with the other histological subtypes.
Conclusion
Although life expectancy in patients with metastatic lung Ca is still in general not good, a subset of patients with adenocarcinoma and patients with EGFR mutations seem to have a better overall survival. Previously identified clinical and imagiological prognostic factors are still valid, but histology and specific mutations should be factored in the decision making when dealing with patients with lung Ca and MESSC.
